2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
f Secretary of State

DOCUMENT # P96000104049

1. Entity Name

BOYNTON LANDSCAPE COMPANY, INC.

Principal Place of Business Mailing Addrass
4527 PARKER AVENUE P 0 BOX 2348
W PALM BEACH, FL 33405 PALM BEACH, FL 33405 US

AT R AT WA

03082007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AT Pl

65-0713717 Not Applicable

] $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registared Agent

4521 PARKER AVENUE DO NOT WRITE
W PALM BEACH, FL 33405 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registsrad agent and il 4 appkcabls, (NOTE: Aegisiored Aent Sanaiure raquiced when neosiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo HORMINGE 948
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFess 045/ 0720022~ SERL T
10. OFFICERS AND DIRECTORS !
TIME PSTD
KAME HORNER, ROBERT R JR

STREET ADDRESS | 4521 PARKER AVENUE
CITY-ST-2IP W PALM BEACH, FL 33405

TME

NAME

STREEY ADDRESS
CiTY-ST-21P

e
NAME

cstae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ABDARESS
CITY.-ST-2IF

TiME

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwared.
SIGNATURE: 4 ﬂti/n 7 Blol 655 590

SIGNING OFFICER OR DIRECTOR




